83, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE F || )

C.d -
$= State Farm 4606 (R121104) : i3 SI.,”T“"l"'l.ar‘fI ShEEt

a2 2poc AP 17 AM R 32

oo

| INSTRUCTIONS: Please fype or print lagibly IN BLACK INK all information on this farm. r:lr

assistance in completing this form, see instructions an the reverse side N e
S W o Gt S TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [ No A 715
1. Full name of cpmmi ittae (as on Sistement.of Organizafion) D Check if this is a new name

PEGGY BEaVER Fog CLERK (ommITTEE
2. Acronym or abbreviated name, if any 3. Committee telephone number

e BT 7_-?_3:3' {pYy | 7

4, Mailing address (address whefe all campaign finance correspondence is received) L Check if this is a new address
| SS9 I EETSrAn IS
5. City, ftaT% ZIP code E—EE;.U affiliation (if applicabie)

DbLESVILLE, =T N) 4ouio6 We FiBL] (AN
CANDIDATE INFORMATION (For Candidate’s Committees Only)

[

| 7- Full EHme of candidate {include any mr:kr.la'ma,r i__?_ar.'-y—ﬁ'ﬁliauc-n of if indepandent candidate

5 rGhY L VYN N OEANEL KePubL CAN
' g9, Office h]nuht rInE._Ede district rdrrr.ﬁ . if any. Not raquirqn' for exploratory committee.) 10. County of residence !
ot L O THe CIRCUIT (’f.xfl'h_.‘]_ .“151']’1|L7ﬂ-"\*-=’

TYPE OF REPORT i CONVENTION CANDIDATES ONLY

| 11. Check one Check ane:
Pre-Frimary D Pre-Election D Annual D Mominafion E‘ Other | E Pre-Convention
D FinaliDisbands Commitiea fires 18, 12 and 20 must be 07 E] Ouitgoing Treasurer jwithin 10 days amend Staterment of Orpanizaticn) | E Post-Convention

12. Reporting Period: COLUMN A COLUMN B

From: a‘r ,a"'r {Z,C Through: a"-i' R _i'| C,(_( This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Mote: thesa amaunts include in-kind contributions and loans, as well as cash contributions. )

15a. ltemized (use Schedule A)

15b. Unitemized
15¢. Add lines 152 and 15b in both columns susToTAL | A5 7S 00 | 4503
16. Add lines 13 and 15¢c in Column A and lines 14 and 15¢ in Column B TOTAL | - (:,- )

EXPENDITURES

(Mote: These amounts include in-kind expenditures and loan repavments |

17a. “ETEE_‘.:_':_UEE Schedule B) (Public Question: use Schedule C) Cp c.; 74_}' q_f:_p I .r’fb';‘f.l ?4 4 3|
17b. Unitemized S50 Lo "3(1-13 5 7 |
17c. Add lines 17aand 17b in both columns SUBTOTAL | /035 (| /5 3 I, '3’(__

18. Cash on hand and investrments at close of this reporting period (subtract 17¢ from 16 in both colurnns) TotaL | N 48.0 3 S Y8 0 D
19. Dabts OWED BY the committee (use Schedule D) HSSZESSH

| 20. Debts OWED TO the committes (use Schedule E)

FOR QEFICE USEOMLY
1

| 1 CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE. CORRECT AND COMPLETE
SPghatur e oh—File

¥

CEGHY L

b

files a fraudulent report commits @ Class D felony. (IC 3-14-1-13) A person who fils to file 3 complete or accurate repart s required by the”hdianz |
Campaign Finance Lew commits a Class B misdemeandor, (IC 3-14-1-14) and may be subsect bo civil penalties. (IC 3-34-16, iC 3-9-4-17, IC 3-34-18)




A" REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
N Cerammnin e CONTRIBUTIONS BY INDIVIDUALS
s e Seckon Conlosion G 305 14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THISZ SCHEDULE. Plaase type or prnt legibly IN

BLACK INK all informaton on this schedule. For assistance in completing this schecule, see instructions on the reverse |
sice. Thes schedule is ysed to document contributions and recespts totaled on ITEM 153 of e Summery Sheet All
cumulative conmmbutions from individuals OVER 5100 per contnibutor, within 3 calendar year MUST be itemized on this
schedule (aver S200, & reguiar panty committee). All cumulaive receipts, (such as loan proceeds and repayments, refunds, |

FILE NUMBER

rebates, refums of deposit, procesds fom sales, interest or other income] OVER 5100 per contnbutor, within 3 calendar |
year, MUST be itemized on this schedule fover $200 if reguiar parmy commifiee). A contnibulor's occupaton i required if an :
ndividual makes at least $1.000 in contributions during the calendar vear. Otherwise, this is optianal |

Page

[ o

=

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION COLUMN A

AMOUNT THIS

OR OTHER RECEIPT

COLUMN B
CUMULATIVE

DATE
RECEIVED

| PeGEY +DAN STEIENS

(street, number, city, state, ZIP code) PERIOD

‘nbutions:
inect

[ sneking fdescrie|

3/ ALELKWwood DL

YEAR-TO-DATE | RECEIVED BY

‘ 3/9%(0.

) . Other Recapts: ! | L)INEE--"\-\]
O\I&T.ﬁf&i_ &f ‘q:,.'l\-—} %ﬂ?% ! g ::‘::T;Emm:an & ! !
Cantributar's Oecupation (i requird) : ‘Q DU \:%L:'OC’CJ ]BLLEM |
| 2 | Contrbutions: |
! [:l Direct

| Cantributor's Occupation (if requind)

|
El In-Kind {descnbe)

Other Recepis:
D Interes D Loan
D Misc. [specify)

i Contributions:
D Direct

ﬂ In-Kind (descnbe|

Other Receipls:
O interest ] Loan
O Misc. ispecity |

Contributer's Oezupation (i requied)

4, Contributions:
Direct

D In-Kind (desenbe)

Other Recepls:

D Interest D Loan
[ Misc. fspecity)

Contributor's Occupation (if regures)

5 Contributions:
D Direct

[:l In-Kind [descnbe)

Other Recsipts:
[ interest ] vLoan
O wisc. (specify)

|
Contributor's Oecupation (¥ requis) |

SUBTOTAL THIS PAGE OF SCHEDULE A

s 30000

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY |
(Enter total on ITEM 152 of the Summary Sheet) |

s 000




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4606 (R13111-05)

indiana Election Commission (IC 3-8-5-14)

(CFA-4 SCHEDULE A-2)

CONTRIBUTIONS BY CORPORATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Pleasa type ar print legibly IN
BLACK INK all infarmation an this schegule, For assistanca in completing mis schedule, see instructions on the reverse side. This
schedule is usad to document contrbutions and receipts totaled on ITEM 133 of the Summary Sheet. All cumulative confributions
from corporations OVER §100 per contmbuior, wilhin a calendar vear MUST be flemized on this schegule (over $200, if reguiar |
parmy commitize), All cumulative recemts, (such as foan procesds and repayments, refunds. rebates, retums of ceposit, procesds
from seles, inferest or ather income) OVER $100 per contributor, within & calendar year, MUST be itemized on this schedule (ovar

200 if reguiar party committes),

FILE NUMBER

|
! P=ge A of _’5

CONTRIBEUTOR'S FULL NAME AND

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMMN A COLUMN B

AMOUNT THIS

(streel, number, city, state, ZIP code)

) maA RI-Av CoRORATION

e 101

“kwel P’NE,
NOGLESVILETN Houb>

| ritutions:
Direct
[ instingt (descrive)

Qther Receipts:

O interest [] vLoan

| OO mise. (specin

PERIOD

| /300 Hooc

Conlribubons:
Diirect

O in-sind (describe)

| Cther Recaiots:
| D Interest D Loan
| O Misc. {specify)

Contnibutions:
O oiret

[ inKind {desenbe)

Otner Recepts
[:] Interess |:| Loan
D Misc. [specify)

Contributions:
Direct

[ instingt (doscrive)

Qther Receipts:
O mterest [J vLean
07 wesc. (speciy)

Contributions:
Direct

D In-Kind (descrita)

Qiher Receipts:
D Interest D Loan

O misc. (specity)

SUBTOTAL THIS PAGE OF SCHEDULE A |

s 2009V

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 15a of the Summary Sheet)

s D0




4%,  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

Eo o0Aroumch covees CONTRIBUTIONS BY
g i Indiana Elaction Commission (IC 3-2-3-14) LABGR ORGAN[ZATIONE

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Flease type or prnt |
legibly IN BLACK INK ail infrernation on this schedule. For assistance in completing tis schedule. see instructions on the |
reverse side. This schedule is used lo document contibutions and receipts tofaled on ITEM 153 of the Summary Sheet. Al
cumulztive confributions from laber onganizations OVER $100 per confributor, within a calendar year MUST be itemized on ths
| schedule jover 3200, if reguiar party commiftee). Al cumulative receipts, (such as loan proceeds and repayments, reftinds.
rebates, refumns of deposit, proceeds from sales, infersst or other income) OVER 5100 per contributor, within 2 calendar year, —

MUST be iternized on this scheduse (over $200 if regquiar party commifae). Page 5 of b i

TYPE OF CONTRIEUTION COLUMN A
OR OTHER RECEIPT AMOUNT THIS
PERIOD

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

COLUMN B DATE
CUMULATIVE | RECEIVED
YEAR-TO-DATE | RECEIVED BY

Contributions |
[ oirect |
[ 1n#tind fdescribe)

1
' %
|

Otner Recaipls:
| [0 interest [] voan | I
|:| Misc. (specify)

z Contributions; |
[ oirect | |
s |
Ll In-Kind {descrbe)

Other Recespts: |
L] Inteness D Loan |
D Misc. (specify)

(=]

Contributions:
1 |
B Derect |

|: In-Kind (describe|

Other Receipts
O mterest [] Loan
O mise. fsoecify) |

4, Contributions:
L__l Darect ‘

[ in-Kind (describe)

Other Receipts
E Interast D Loan
| E Misc. [specify)

1 Contribulions
E Derect
D In-Kind (deserbe)

Qther Receipts:
Interest [_] Loan |

Cl Misc. (specify) | |

SUBTOTAL THIS PAGE OF SCHEDULE A | § \(\)

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | € i
(Enter total gn ITEM 15a of the Summary Sheet) | &




~ =,  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A.4}

ERY AU combri CONTRIBUTIONS BY
[ Stase Form 2606 (R1311-05)
oo POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIEUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Plesse fype or |
print legibly IN BLACK INK ail information on this schedube. For assistance in completing this schedule, see instructions on the
reverse skie. This schedule 15 used o document contributions and receipts tpteled on ITEM 153 of the Semmary Shest All
curmulative confributions from political action committess OVER 5100 per contributor, wethin 3 calendar year MUST be itemized cn
this schedule (over 5200 if requisr party committee). All fransfers-in and in-king contnbutions regandless of amount fram poliical |
action committeas MUST be itemized on tis schedule. Al cumulative recaipts, (such a5 lnan proceeds and repsyments, refunds,

| rebatez, retums of deposit. proceeds from sales, inferest or other income] OVER $100 per contributor, within 3 calendsr year, [_{ /J_
| MUST be itemized on his schadule (over $200 # reguiar party commities) Page of -
CONTRIEUTOR™S FULL NAME AND | TYPEOF CONTRIBUTIONM COLLIMN A COLUMN B |
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS cumuLATIVE | BECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
D Direct

1. Contributions: ‘
|

‘ . |: In-Kind {describa)

Cther Receipts:
[ O interest D Laan
i | E M rspeclfy.l |

L Cantrbulions:
| | O et
| | [ ineiting jeeserbe)

Qther Receipts |

[0 mterast [J Loan
D Misc. (speciy)

1 Caontnbubong
D Dingct
O inind jdesenne)

Other Receipts: |
G Interest D Loan
O wtisz. (specify) |

4 Contributans: |
Dirmct |

[ in-king (descrive)

Other Recaipts: |
| D Interast D Loan
D Misc. (speciy)

| 5 Caontributions:
Direct

, [ mneiinst jdescribe)

Ot Receipts: |
D Intgrast |:| Loan |
|:| Misc. (speeify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § \Q

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY < &
(Enter total on ITEM 152 of the Summary Sheet) &




4=n_ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)
:;aa'%u OF A POR /AL DO fak: CONTRIBUTIONS BY

ha s +  Indiana Election Comemssian (IC 3-9-5-14) DTH ER ORGANIZATIONS

Iltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRISUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
FOLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE Please type or pnnl legbly [N BLACK INK zll FILE NUMBER
nicmmaton on s schedule. For 2ssistance in completing this schedule. Séd marucions on the reverse side. This schedule 15 used D |
document contnbubions @nd recaipts iotaled on ITEM 1533 of the Summary Sheet. All comuiative coninbutans from other entiies OVER |
$100 per contnbutor, within a calencar year MUST be itemized on this schedule (over S200,  reqular party commttes). A) ranslersan |
and in-kind conlributions regandless of amount from candidate’s, legislative caucws, 3nd regular party commitiees MUST be flermzed on
this schedue, AR cumuialive recenls. (such a5 kan procesds ang repayments, refunos, rehafes, refums of deposr, proceeds from saleg —
Fage 5/ of

intarast or afher income) OVER 5100 per contribusor, within & calendar year, MUST te iemized on his schedule (ovar 5200 4/ reguisr
| party committes).

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A | COLUMNB | DATERECEIVED
FULL MAILING ADDRESS OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE | RECEIVED BY

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

" LLE 2 HolyNGs LimEred \ﬁuﬁ- | ! 3/)

In-Kind (descnbe) |

S 731 CASTLE HiLL W TIT | |
FADPLS, =N 4yaso Orer Recapts | | 2N,

[ interest [ Loan
; - | OO Mise. (specsy) S
T Rue st 450 |350%° | Pepkl
2 Contributions: [ [
O Direct

[ in-&ind (descrbel

QOther Receipts: |
[ imterest [ Lean :
O Misz. (specity)

| 3 Contributions:
D Direct

[0 tnind (descrbe) | |

Other Receipts: | |
_ O iterest [] Loan |
{ O mesc. (speciy) |

| Contributions: : |
| O orec |
|

| O insting {deserite)

| Dmres. D Loan
j'lj“ﬂr!-pecm

[ Misc. (specity) | :l

. SUBTOTAL THIS PAGE OF SCHEDULE A | § &5{)"’3

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢ 00D
(Enter total on ITEM 15a of the Summary Sheet) | aa)




REPORT OF RECEIPTS AND EXPENDITURES

MITTEE

r«% OF A POLITICAL COM
= gs 18E be Form 4606 (R12/11-05)
-ﬁh Indiana Elsction Commission (IC 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or pnnt legetty IN BLACK INK all information on this schedule. For assistance in completing s |
scheduls, see instructions on the reverse side. This schedule is used to document expenditures togled on ITEM 17a of e |
Summary Shest. All cumulative expenses paid to individuals, businesses, labar arganizations and other entties OVER $100 zer [
| recipient, within a calendar year MUST be itemized on this schedule (over 5200, if reguiar pary commiftes). All cumuiazve | |
expangas, including in-kind, regardless of amount paid to poltical commitiees, (such as transfers-ouf from candidate. legisisine

caucus, polfical aclion, or reguiar pamy commifizes) MUST be itemized on this schedule.

FILE NUMEER

Page

of

RECIPIENT S NAME AND MAILING ADDRESS |

(street, number, city, state, ZIF code)

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if appfrcab.re_jl

TYPE OF EXPENDITURE |

and

COLUMN A

| AMOUNT THIS
PURPOSE (be specific) | PERIOD

COLUMN B
CUMULATIVE

YEAR-TO

-0ATE

DATE OF
EXPENDITURE

i /| J K1 Diect ] inkind | i
e . Bigyrrant of Dedl \
.-._.l QNMS \DEUELDpfﬁ bf\}THL' [ Retumes Cantribusion i /!"1 I
Serliles ot i
l /5 ‘] S LESTFrecp D Purpass: 0 — 00 | Lo
| NOSLES Vil 3 7 Yltéo DINNEE d50~ | 450 |
5! | BDirect [ inking i
| 0 Paymees of Cent =
Mo [L,l{,,_{ NTV CJLF-[H“;\L—PQW | [ Retumes Contribusion | h‘;/r?
hétpu numm Rw:n.t | LJomer - 1
s i | : . 00| - ou Dz |
BA=S 1 D Hr | BINNER Jlor™| 1330

:...r:cc_é_

HE"E’ O in#ing

| THE 5{ "’5?’”’%&% "Eﬂumg%mmL %:ﬂﬁf@ | s / |
1995 CENTRAL AVE | 7w | 2.0 Vi |
[aagu]rg,uwmog | [AscoT 1330 230° &z
ﬁmam(ﬂf x—‘amf%iéfd NN E E;:.ﬁsﬁm | 5%,!
903 €. Cou Ry Ays ,;::— | .

:FJ:FH&RS{»JUMK%JQ% S LSS

- ovet OJniam |

Qnm?}sﬁmmﬁu | CamyI6n Sope | B 3,

%0 er Ay S | Bl /

g rizr?smgaj u,mi} 4750 s |43 1465775 06
,_-,a“_‘f_l.__ . n | [oret [ insne |

77 Ledler,  [OEUS[HAR  [Smme= | 33 /

| 13095 PubLisHeES PIL Clote: | _ i T ghnot

FIsHERS , 3w Y038 P;Zlﬂb 75@75 75‘1 g

I Code ﬂ:f'l:!m: O inkine |

[OGAN SRET SIw'S pﬂ’m?a?, * s %7!

R DANNEES Cleter 0 ;
a0 >3- TN ET _ HE'?&L Dlo

NOBES WIWLETFN Yot

Biuid

| 0590

SUBTOTAL THIS PAGE OF SCHEDULE B

ESTT

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)

174l
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REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4606 (R1311-08

indiana Election Commission {IC 3-9-5-14)

INSTRUCTIONS: Please type or print leghly IN BLACK INK al information on this schedule, For assistance in
comgletng this schedue, see insructions on the revarse side. All cumulative expenses ar transfers-out, regardless of

| amount paid to political committees supgarting or opposing 2 public question, MUST be itemized on this schedule

i Enter Text of Public Questicn

PUBLIC QUESTION INFORMATION

| Type of Question: |:| Statewide |:| Local

Position:

RECIPIENT™S NAME AND MAILING ADDRESS

(street, mumber, city, state, ZIP code)

D Supported

E Opposed

RECIPIENT"S OCCLPATION

TYPE OF EXPENDITURE
and
PURPQSE (be specific)

(CFA-4 SCHEDULE C)
ITEMIZED EXPENDITURES
For Public Questions

FILE NUMBER

coLuMNA |
AMOUNTTHIS |

PERIOD

Fage

COLUMN B
CUMULATIVE

| YEAR-TO-DATE

of

| Coda

Cloiect [ in-kng
D Payment of Dbt
D Retlumed Contnbuton

Cloter

Purpose:

Caoda

Olorect [J instrg
[ Paymert of Datt
[ Retumed Contribuson

Clomer

Purpase:

Code

| O oiret [ inekine
[J Paymant of Deat

D Ralurmed Contmaution
Oother

Purpose:

Ooimct 3 in-king
[0 Payment of Dett
D Retumed Canirbutian
Cloter

Pumass:

|

O oiret [ tn-sing
O Payment of Dl

|:| Retumed Congribuicn
Olcner

Purpese:

Code

Ooweet O inkina
O Paymen af Qatr
[ Rtumsed Contrbation
[Clother

Pumpaza

SUBTOTAL THIS PAGE OF SCHEDULE C | §

-

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Shest)

3

&
&




s, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
QO S AFOLTIEAL CONMNINGE DEBTS OWED BY THIS COMMITTEE

"-‘ﬁ" indiana Ezction Commission (IC 3-3-5-14)

INSTRUCTIONS: Please fype or print legibly IN BLACK INK all information on this schedule. For assistance in complefing his

schedule, see instrucBions on the reverse side. List all debls and loans, resardless of the amount, OWED BY e committee | FILE NUMBER

during the reporting period. Include all amounts owed for or to lend insttutions. individuals, credit purchasas. committee credit
card accounts, ete, List each vendor paid by credit card issued in the neme of the commifiee in the ENDORSER'S column. A |
lender's occupation is requined if an indhadual makes loans of al lesst $1.000 during he calendar year, Ctherwise. this is opgonal |

‘ Page 4"( of / ‘

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S

OATEDERT | CUMULATIVE | OUTSTANDING
& MAILING ADDRESS NAME & MAILING ADDRESS (if amy) | INCURRED | PAID BALANCE THIS
(street, mumber, city, state, ZIP code) (street, number, cify, stafe, ZIP code) I NATURE OF DEET : | YEAR-TO-DATE | PERIOD
| |
e Y b > 3805
! ftm ;-{-f}ffv}/ JHWEIC ) 617 . ; A - |
| A=y = 1923 < 3 > ol 05 .
SA0E 19758 : | f?m, |
] 1 -?- 19-¢ |
[ A - Fo
ﬁuuu._t-.{{;fyl,-,’if.c(?ﬁd_ LOC g 2
| Lewoess pocueanon f{_, th A0 | { /0 ‘TJ LS | JH‘JI B‘:‘
i | :
| : |
Lg,u:s*s:sc:—mﬂ:m- | | [
i I
|
! i
| uBsbErs occuss o
| LevER s octuPATION:
1
|
LENDER'S OCCUPATION: |
| LENDERS DECUPATION
|
|
|
5 |
| [
| LENCER'S occuPaTIoR:
| 1 ) ¢ 3
' SUBTOTAL THIS PAGE OF SCHEDULED | § )55] %

TOTAL OF ALL PAGES OF SCHEDLULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet)

*255 743




REPORT OF RECEIPTS AND EXPENDITURES {CFA.4 SCHEDULE E]

et ki T DEBTS OWED TO THIS COMMITTEE

Indiana Eiection Commissian (IC 3-2-5-14)

Tn

_.&#ﬁh“"
2 ot
STy

E INSTRUCTIONS: Please type or print legibly IN BLACK INK afl information on this schedule. For assistance in
| completing this schedule, see instructions on the reverse side. List all debis and loans, regardless of the amount,
| OWED TO the committes during the reporiing period. Include 2ll amounts the commitiee has loaned to others,

FILE NUMEER

EEyT e,

BORROWER'S NAME i CO-SIGNER'S NAME ORIGINAL AMOUNT CUMULATIVE | OUTSTANDING

& MAILING ADDRESS & MAILING ADDRESS (if any) ?:EEFEEE:; PAID BALANCE THIS

(street, number, city, siate, ZIP code) {street, number, city, state, ZIP code) NATURE OF DEBT | YEAR-TO-DATE PERIOD
|

SUBTOTAL THIS PAGE OF SCHEDULEE | § &-\

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY 5 2
(Enter total on ITEM 20 of the Summary Sheet) C\.S(




